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long visit in Europe where he saw those of many of the most noted gynae¬ 
cological surgeons of Great Britain and upon the Continent. He com¬ 
mences with the bibliography of his subject; notes the microscopical 
characteristics of benign tumors of the uterus ; their peculiar appearances, 
density, etc., under the eye and touch ; the methods of examining sus¬ 
pected patients; the best means of securing a differential diagnosis; and 
the most approved methods of treatment to establish a cure. The dis¬ 
eases treated of are fibro-myomata; divided into sub-peritoneal, intersti¬ 
tial, and sub-mucous, with the changes effected by fatty degeneration, 
myxomatous degeneration, calcification, cystic degeneration, induration, 
and suppuration. These are subdivided into growths affecting 1. The 
body of the uterus. 2. The cervix. We have read this paper with much 
interest, and commend it for its simplicity, clearness, and thoroughness, 
in treating of the class of cases once so fatal; always of interest from 
their dangerous character; and of later years especially so because of the 
wonderful progress made in their removal and cure under the knife ; and 
because of the discovery' of the arrested development and subsequent 
atrophic destruction of one variety, the interstitial, effected by the removal 
of the ovaries and Fallopian tubes, as inaugurated by Mr. Lawson Tait, 
on Feb, 11th, 1872. 

“ The Clamp Suture and the Range of its Applicability , considered in 
Relation to the Cure of the Injuries incident to Parturition, with Statistics.’' 
Dr. Nathan Bozeman, of New York, in an illustrated paper of 58 pages, 
shows the defects of the clamp suture of Dr. J. Marion Sims, in tiie treat¬ 
ment of vesico-vaginal fistula;, and the superior character of the button 
suture designed by himself to obviate the deficiencies of the former, and 
with which he cured some of the cases in which the clamp suture had 
failed, after several trials. The paper was written partly in his own 
defence, and partly to establish bis claim of originality in hnving designed 
the button suture and the preparative plan employed in anticipation of 
the operation for finally closing the fistnhe. 

This volume under review is one of the most creditable of the series 
issued by the society. It contains a phototype of the lute Dr. James D. 
Trask, and a fine engraving of the late Dr. J. Marion Sims, with an 
obituary notice prepared under appointment by Dr. Ely Van De Marker, 
of Syracuse, New York. R. P. H. 


Art. XX —Diseases of the Tonyue. By Henry T. Butlin, F.R.C.S., 
Assistant Surgeon and Demonstrator of Practical Surgery and Diseases 
of the Larynx, St. Bartholomew’s Hospital, lately Erasmus Wilson 
Professor of Pathology at the Royal College of Surgeons. Illustrated 
with chromo-lithographs and engravings, Philadelphia: Lea Brothers 
& Co., 1885. Small 8vo., pp. 445. One of the “ Clinical Manuals for 
Practitioners and Students of Medicine.” 

Evert page written by so welt known an author as Mr. Butlin is worthy 
of careful study although we may not assent to all his propositions. Such 
study is especially demanded for a work like the present, which seems 
to us both a welcome and important contribution to our knowledge of a 
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subject which has been too much neglected. It is true, that attention 
lias been of late paid to the study of a series of affections which too often 
terminate in carcinoma lingua*, but these contributions are widely scattered 
throughout periodical literature, and nowhere heretofore could the student 
obtain the requisite information in a compact form. "VVe do not Eay that 
most of the facts contained in this manual are not attainable, but no one, 
after glancing over the dozen pages of the mere bibliography of diseases 
of the tongue, will doubt that few would he equal to the task. This lat¬ 
ter feature of the work is a most useful addendum. 

Mr. Butlin, in his preface, unconsciously gives us one of the best guar¬ 
antees possible that his work will be of value, when he says, tlmt he has 
used his opportunities for years past in the out-patient practice -of St. 
Bartholomew's in collecting notes and drawings of diseases of the tongue, 
“at first" without “any delinite intention of publishing them, and cer¬ 
tainly not with any intention of writing a book on Diseases of the 
Tongue.” In other words, cases were noted and opinions formed from 
experience with no view of making them fit into new, preconceived, or 
extended theories calculated to form the foundation of a special treatise, 
Kearly all the admirable chromo-lithographs which really illustrate this 
book are of cases which have been under the author's own care, a few 
only being taken from patients in the service ot his colleagues. The 
author is to be congratulated upon the liberality of the publishers in al¬ 
lowing his drawings to be most artistically reproduced; we have rarely 
seen better ones. 

In an introductory chapter Mr. Butlin rather unnecessarily explains 
at length his reasons for adopting the arrangement of his subject matter, 
which is partly encyclopedic, partly dictated by convenience. Burns, 
scalds, stings, bites, wounds, and foreign bodies in the tongue, are con¬ 
sidered in the second chapter. A concise account is given of the effects 
produced upon the tongue by the various corrosive poisons, which is sup¬ 
plemented by a table at the end of Chapter IV. on “tinctorial discolorations 
and stains from caustics,” which is a modification of that of Rigal. In all 
hemorrhages, other than those due to the presence of foreign bodies, the 
flow should be arrested thoroughly and as soon ns possible. "When the 
wound is far forward, this arrest should not be difficult, but Mr. Butlin 
advises that anaisthesm and a gag be used, and full control be obtained 
of the tongue by two threads passed through either side of its tip; mean- 
white the pressure of a pad of lint and the finger will temporarily suffice. 
If the bleeding be capillary or venous, coaptation by deep-sutures atter 
the removal of all clots will suffice ; if arterial, the vessel must be sought 
for and secured, the wound being unhesitatingly enlarged if necessary. 
In doing this, it must be remembered that if the bleeding be arterial the 
wound must be a deep one and the incisions accordingly profound. If 
these rather elaborate measures cannot be adopted owing to lack of assist¬ 
ance, digital pressure on a small piece ol lint lodged in the deepest part 
of the wound must be resorted to, until proper assistance is attainable. 
Ligature of the lingual artery for primary hemorrhage is probably never 
demanded. Secondary hemorrhage must be treated on the same lines, 
but failure to secure the vessel in the wound may necessitate ligature of 
the lingual or even the external or common carotid; the latter, when the 
wound involves the tonsil or adjacent structures. 

Sutures, other than for the arrest of capillary or venous hemorrhage, are 
only required when the parts do not lie naturally in apposition, or where 
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a segment of the tongue is almost separated; they should be passed deeply 
the be St material being stout silk, and in the case of children the operation 
may reqtnre anesthesia. If seen later, paring of the edges and 
are advised where the apposition is not good. Foreign bodies should be 
Thnl f ° r ? nd f moVed - A slight attack of secondary hemor- 

rha o e, u few dajs alter the receipt of a wound, should at once excite the 

nZ 10 Y Ue A preS6nC ? a pore 'o n body. If a wound, especially a 
punctured one, does not heal within a reasonable time and remain si a 
foreign body should be suspected and sought for; this is all the more im- 
perative, if an indolent tumor remain with a sinus leading down to it. It 
Should not be forgotten that while the removal of foreign bodies usually 
terminates satisfactorily, yet occasionally severe and even fatal hemor¬ 
rhage, due to wounds ot the large vessels, has followed their withdrawal 

toStueZlh n t0 H gUe / ? ne genuine case *>eing on record, and bifid 
pr ° babI f due to tb ! Egging of a “ too short fnenumwe think 
are rather too e ahorately discussed in the third chapter. Adherent tongue 

bedone^T Il SP ? ken °* D ‘ visi , on of th e fncnum for tongue-tie should not 
,■ t l the fi I ,SerS be placed beneath tlie t! P of the tongue, and 

TnnZ f. Ca " be . pr ° truded 4:0 that the tip appears beyond the teeth.” 
Snnm n 'f°7 g r b ® due to con genilal elongation of the 

frccnum or to a too free division of a contracted one. The condition is a 

bS 8 10UM b f treatGd bj 1,16 iotroduction of the finger far 

back in the throat so as to draw the tongue forwards, and by prevention, 

ho'inf subftt,lu ! ,01 \ of tlie fingeror nipple, natural or artificial, whenever 
the infant seems inclined to suck back its tongue. The occurrence of 

daZtoexam'Zl ° rsufp ?<^<>n in infants should at once cause the atten¬ 
dant to examine the condition of the tongue, ns perhaps tins rare abnorm¬ 
ality may be the cause. A special chapter is devoted^to discolorations of 
the tongue to which we must refer the reader who desires inZation. 
Acute c iossms is thought to be a catarrhal affection and is to be treated 

accordingly. Acute (edematous swellings of the buccal floor, acute ranula 
etc may give rise to some difficulty in the diagnosis of this affection! 

mpr,nri?r P ! " ^ tT ? atment of S^sitis, hemi-glossitis, lingual quinsy, 
mercuna 1 glossitis, and gangrene contains much of interest, but we ca?i! 
not do more than mention the fact. ’ 

wr^.L U lp tl0 fl nS ° n U ‘ e ? ,0 1 ^ ° Ue, indentations, excoriations, furrows, grooves, 
JfcnMttf'fart"*’ an , J cI , etl! \ are well, but somewhat too minutely, described! 

Sl V ” be .5* commonest of fissures and clefts, of 

Inch conditions two striking colored drawings are uiven. We shall 

t^vert to tins subject later. Owing to the soft °and delicate structure o 
“WkhX “ embn ‘ ne ’ 1the {ongue is especially prone to ulceration. 

th the exception of syphilitic gummatous ulcers, and, perhaps of 
some or all of those which are tuberculous, all the ulcers of the tongue 

mdl’r’tlZT/y d 'f ““ f tb ° ” UC0US membralie -” Ulcers are considered 

lefinhf or L clt,rl f 6in>P w 13 thoie ' Vl ' ich cannot be oscribed to any 
lefamte or clearly ascertainable cause, traumatic, apthous, cancerous^ 

uberculous, syplnhtic, and mercurial. It would be impossible without 
■ondmon^ snecT^'n 1 ™'^’‘ 0 - giVe tb ® autWs treatment for ’oil these 

■ondittons^ specifically, suffice it to say that his advice as to diet, times 

to., is eminently jndtc.ons and marked by an absence of any advocacy°of 
iersonal or pet remedies; thus he says 7 7 

. practice I have sometimes found that the particular remedy which I 
bought applicable to a certain tongue, suited it far Ie£ well than another remedy 
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•which a prior* might have seemed unsuitable. I am therefore in the habit of 
employing first the remedy which seems most likely to be useful, the soothing 
remedies to the most irritable ulcers, the astringent to the chronic and less 
sensitive sores, and, if relief is not quickly afforded, of changing the local remedy 
until the desired effect is produced.” 

Solutions of chromic acid are highly thought of. Iodide of potassium 
in chronic glossitis of undoubted spyhilitic origin sometimes only in¬ 
creases the evil. Mr. Butlin has found, where the tongue trouble is asso¬ 
ciated with palmar eczema, or if other parts of the body are similarly 
affected, arsenic is decidedly beneficial. Even a mercurial purge should 
not be administered to children suffering from aphthous ulceration, owing to 
the possible risk of inducing gangrenous stomatitis. Speaking of traumatic 
ulcers, the author, while admitting that the more active of those pro¬ 
duced by jagged teeth, etc., are largely attributable to the patient’s general 
condition, denies that the more chronic and indolent are in any great meas¬ 
ure dependent on the patient’s health. We cannot here enter into the ques¬ 
tion of diagnosis, preferring to reserve our remarks for the chapter on carci¬ 
noma. The removal of all sources of irritation usually suffices for cure, 
but in chronic cases, especially in those over forty years of age, if the 
ulcer does not rapidly improve when tiie source of irritation has been 
removed, an excision, which includes about a quarter of an inch of the 
surrounding healthy tissues, is advocated, lest a mistake lias been made, 
and the disease is really, or is becoming, carcinomatous. 

The author thinks that there is not sufficient evidence to prove that 
the lung affection, which almost invariably terminates life in primary 
tuberculous ulcers of the tongue which are not operated upon, is due- 
to contagious materials reaching the lungs; but the “probability that 
secondary tuberculous ulcers of the tongue are due to inoculation from, 
tuberculous affection of the lung and larynx is much greater.” In view 
of the facts that a primary ulcer may prove a source of infection, and. 
that the disease is invariably fatal and the patient’s life is rendered 
miserable while it does lust, Mr. Butlin strongly advocates early and free 
excision. A small secondary tuberculous ulcer, “ if the associated dis¬ 
ease is not advanced, and the operation is likely to be well borne,” should 
also be removed. Where only palliation is possible, much good advice is 
given as to food, etc., soothing alkaline or slightly astringent solutions 
are recommended, and the application to the carefully dried surface of 
the ulcer of the following powder is advised: Finely-powdered iodoform 
gr. j, morphia sulph. gr. £ to gr. sodte bibomt. gr. iij. The powder 
should be blown through a glass tube or dusted thickly over the dried 
surface of the ulcer three to four times daily, according to the effects pro¬ 
duced ; of course the amount of morphia must be varied to suit circum¬ 
stances. Speaking of syphilitic ulcers, we can only mention a few of the 
many important points made by the author. Thus as to diaguosis he 
says, “ the diagnosis is in most instances easy, in some instances impos¬ 
sible.” .... “ The entire absence, or the very modified character 

of the surrounding inflammation, may be almost termed a sign of syphi¬ 
lis.” In most cases for a rapid cure, both local and constitutional meas¬ 
ures must be used. Mr. Butlin says :— 

have treated these patients with mercury for several months in succession 
without curing or greatly altering the sore places on their tongues. With the 
mercury I have then employed local treatment, and have seen the sores disap-, 
pear within a week. Again, I have treated other patients with the same local 
No. CLXXX.— Oct. 18*5. 31 
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measures from the commencement, and have cured the sores -within a week or 
ten days. On this account I look on local treatment as essential to the rapid 
cure of these affections.'* 


_ The local treatment found most useful is chromic acid grs. x, aqua* 
*5j» painted over the sore three to four times daily. 

Tertiary ulcers result either from the breaking "of large, deep gunnnata, 
or from a similar change affecting many smaller superficial ones. These 
latter form “irregular lines on the dorsum, hardly recognizable as guin- 
mata on account of their small size and close neighborhood to*" one 
another. They are more like hard and knotted cords in or immediately 
beneath the mucous membrane.” Dicers resulting from this latter form 
ot deposit ** may form long lines or fissures, more or less deep, running 

lor the most part in a longitudinal direction, often sinuous and branched.” 
. ♦ . .. “ The diagnosis of the linear ulcers and fissures, when they 

are extensive and numerous, and especially when they are deep, is cer¬ 
tain.” . . . . “ A single deep fissure may be due to tubercle or 

perhaps even to carcinoma; but the ploughed-up dorsum, such as one sees 
in old cases of syphilis, has no counterpart in any other disease.” The 
chapter on “ smoker's patch,” leucoma or leucoplukia, ichthyosis, chronic 
superficial glossitis, ring-worm or wandering rash, mucous patches, terti¬ 
ary syphilitic plaques, lichen, diphtheria, and leprosy of the tongue, is 
most interesting and profitable reading, Mr. Butlin contends that leu- 
cornu—under winch term lie includes smoker’s patches, leucoplukia, psori- 
asis, tylosis, plaques opaline, etc.—occurs in several forms which are not 
necessarily directly connected with one another. “ They are not all of 
them different stages of the same form of disease, although they all proba¬ 
bly own one common cause.” Tobacco is acknowledged to be one cause 
of leucoma, but neither the only nor a certain one, many smokers never 
having it, while it is not uncommon in persons who do not use tobacco. 
Other exciting causes are syphilis, frequent use of undiluted spirits, the 
taking ot very hot and highly' spiced meats or drinks, and the friction of 

rough artificial teeth-plutes, etc. 

The author agrees with Debove in thinking that there must also be 
some predisposing cause. This predisposition, Mr. Butlin thinks, consists 
in a peculiar thinness and instability ol the mucous membrane, rendering 
it more easily irritated than in most persons, a condition analogous to 
that of those with delicate and irritable skins. Age and sex are also 
decidedly predisposing causes, for leucoma occurs far more frequently in 
men than in women, and is almost unknown in patients under twenty 
years, and almost as rarely commences in those over sixty. .Not only 
the tongue, but the cheeks and inside of the lips suffer. The disease in 
exceptional cases attacks the gums and palate, while in one instance the 
female genitals were affected. As to recovery the author does not deny 
its possibility in confirmed cases, but much doubts its probability. We 
have dwelt thus particularly on the subject of leucoma because of its 
being an undoubted predisposing cause of lingual carcinoma, and Mr. 
Butlin thinks that this frequency, instead of having been exaggerated, has 
been rather underrated. 

The different views held concerning the pathology of leucoma are dis¬ 
cussed, and the author declares that he, with the majority of observers, is 
inclined to consider it a mild chronic iuffamnmtion of the mucous 
membrane. 

As to.curative treatment, the author, believing that confirmed cases are 
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incurable, advises only palliation, ». e., the removal as far as possible of 
the conditions which seem to have produced the disease, the use of alka¬ 
line washes, and perhaps the removal of very thick and circumscribed 
patches. Indurations, warty growths, and very obstinate ulcers occurring 
in or upon such tongues should undoubtedly be early and most freely 
excised. In limited ichthyosis early free excision is recommended. 
Chronic superficial glossitis is next considered, and is thought not to be 
“ more amenable to treatment than leucoma or ichthyosis” . . . and 

that “ it may be the precursor and predisposing cause of lingual carci¬ 
noma, and that warty growths, indurations, and indolent ulcers which 
become indurated are to be regarded as in the highest degree suspicious, and 
to be treated on the assumption that they are cancerous if they do not 
quickly yield to simple treatment.” Many pages are devoted to the con¬ 
sideration of so-called “ ring-worm,” or, as Mr. Butlin prefers to call it, 
“ wandering rush.” As it is practically uninfluenced by remedies, and 
is almost invariably a trivial affection, we think this a wuste of space. 

Mucous patches, which are elaborately considered, are stated to be no 
longer “ bugbears,” as far as treatment goes, since they rapidly yield to 
the application of a ten-grain solution of chromic acid, although all local 
sources of irritation must be removed, as a carious tooth for instance, and 
internal treatment likewise employed. Tertiary syphilitic plaques are 
carefully described by means of two illustrative cases, which will hardly 
hear abstracting, and an extended commentary. As this is an affection 
scarcely mentioned in works on syphilis or the tongue, the reader would 
do well to consult Mr. Butlin’s account. For the interesting description 
of nodes—dental, tubercular, und syphilitic—the reader is referred to 
the original. Mercury is only serviceable in gummata when the patient 
cannot take iodide of potassium, or in those where the gumma has appeared 
early in the course of syphilis. Smooth patches, smooth tongues, atrophy, 
hemi-atrophy and hypertrophy are next considered. While interesting, 
the accounts, of these conditions do not call for any special comment. 

The same remarks are applicable to the author’s treatment of the following 
affections, viz., mucous cysts, blood-cysts, cysticercus cellulosse, echino¬ 
coccus, chronic abscess, ranula, dermoid cysts, and salivary calculus. We 
are rather surprised to find nothing said of certain of the bursa?, which 
may possibly present as tumors involving the tongue. 

The chapter on innocent growths is excellent, and the only points 
requiring emphasis are “ that the treatment of larger or doubtful warts in 
persons over forty years of age by caustics” . . . “ cannot be too strongly 
deprecated;” and that it is well worth our while to try nntisyphilitic 
remedies, and painting freely with a solution of chromic acid in cases 
even without a specific history, since such treatment has resulted in a 
cure in apparently non-specific cases. 

The author now unreservedly admits that sarcoma of the tongue may 
occur, and relates two cases in addition to that of Jacobi’s. Mr. Butlin 
denies that any other form of carcinoma than epithelioma occurs in the 
tongue. No part of the organ is exempt, although in most cases the sides 
are attacked. Age is a predisposing cause, since youth is absolutely 
exempt, “ and the disease is so rare before the age of thirty years that 
the same statement might almost be made with regard to young adult life.” 

Sex exerts a marked influence, since it occurs nearly six times oftener in 
males than females. This is probably due to the different habits as to 
smoking, drinking, etc., of the sexes. Syphilis, by producing superficial 
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inflammation, and by the scars left by old ulcerations along the borders of 
the tongue, predisposes to the after-occurrence of carcinoma. “ But the 
ulcers and scars produced by syphilis are not more prone to become can¬ 
cerous than the sears which are due to any other causes.” The author 
thinks that too much has been made of inheritance as a predisposing cause 

of carcinoma, and that 4 ‘ if the theory of the inheritance of cancer rested on 

the family histories of persons with carcinoma of the tongue, it would 
soon cease to be accepted.” Although a tolerably acute ulcer may be 
soon converted into a cancerous ulcer, this is the exception; the chronic, 
indolent sores which are irritated by carious teeth, spirit drinking, and 
above all, caustics, are those which take on malignant action. We here 
quote the italicized words of the author, since the point is of so much 
importance that it cannot be over-estimated : “If there he one thing more 
harmful than another in the treatment of simple indolent ulcers of the 
tongue in persons over thirty gears of age , it is the application of a strong 
caustic Such applications in children or youths are useful, but when 
the carcinomatous age, so to speak, is reached, milder remedies should 
be resorted to. 

The very different initial aspects of carcinoma of the tongue are not due 
to variations in the disease, but, as the author points out, to the engraft¬ 
ing of the malignant change upon such different conditions as the various 
chronic ulcers, fissures, old scars, and leucoma of the tongue. An en¬ 
largement of one of the glands beneath the jaw at an early stage of car¬ 
cinoma, which has attacked a chronic ulcer, does not necessarily imply that 
the gland is carcinomatous ; it may be simply irritated. The only patho¬ 
logical points of interest which the author brings out are, that none other 
than squamous-celled epithelioma has been ever proved to occur on the 
tongue, and that from the peculiar picture presented by microscopic sec¬ 
tions the development of the ingrowing pegs of epithelium seems to occur 
“ within or at least follows the route of the lingual lymphatics.” This is 
of course not new, but goes to explain the comparatively early period at 
which the lymphatic glands are affected in cancer of the tongue. Mr. 
Butlin says that the examinations which lie has made of old inflamed, 
scarred tongues, “ even when they are apparently most healthy,” reveals 
a possible explanation of the proneness of such tongues to become car- 
cinomatous ; tor the “ epithelium is found to be unequal in size, irregular 
in shape, containing vacuoles and larger nuclei than natural, often, indeed, 
two nuclei in a single cell.” In addition the fibrous tissue beneath the 
epithelium is more vascular, and is infiltrated to a varying degree by 
leucocytes. When we reflect that the tongue, of all organs, has least 
opportunity to repair its injuries by rest, it is easy to understand why 
cancerous changes so readily attack its old, constantly irritated lesions. 
A curious point with regard to the enlarged glands is, that even after 
reaching a point where they ulcerate, suppurate, and continue to discharge 
for some time, they may yet, in rare instances, heal and shrink, although 
never entirely subsiding. Unoperated cases usually die within eighteen 
months after the first appearance of the disease either as a primary tumor 
or a carcinomatous degeneration of a chronic sore. Dissemination is a 
rare event. 

From this and other facts, Mr. Butlin considers, and we agree with 
him unreservedly, “ that carcinoma of the tongue is essentially a local 
disease., certainly not limited to that part in which it takes its origin, but 
yet surely to that part and the immediately adjacent parts, and to the 
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neighboring lymphatic glands.” To only one of the diagnostic points 
have we space to advert, viz., to the examination of scrapings of sus¬ 
pected carcinomatous ulcers, not, of course, of non-ulcerated growths. 
Mr. Butlin maintains that among non-important structures, “ holding the 
most prominent place, both in numbers and importance, are many 
epithelial scales, no longer normal, but differing widely from the normal 
epithelium of the tongue and adjacent parts in almost all respects. The 
cells vary greatly in size and shape.” ... 44 There may be two or three, or 
more, nuclei, and the nuclei, whether they be one or many, are much 
larger than those of the normal epithelium of the tongue.” . . . “ Mother 
cells are often present, and not uncommonly the cell-nests, which are so 
characteristic of squamous-oelled careinoma.” The author does not advo¬ 
cate the use of the microscope to the exclusion of a careful examination 
of the general features of the disease, nor insist that it is infallible, 
but merely that it is a valuable.aid which he and his colleagues have 
found decisive in certain doubtful cases. He maintains that, in the 

microscopic examinations of scrapings of “more than one hundred 
tongues, healthy and diseased in various ways, but not carcinomatous,” 
lie “ never once saw anything which resembled a cell-nest.” If confirmed, 
this is a most valuable observation. Does complete recovery ever follow 
operation, especially early operation? Mr. Butlin answers yes, and 
approximately estimates the recoveries amount to 10 per cent. It must 
not be forgotten, however, that the operation itself is not devoid of danger, 
a mortality of more than 8 per cent, resulting from it. 

The question of treatment is rightly divided into the treatment of the 
so-called “ pre-cancerous” stage of various tongue affections, and the the¬ 
rapeutics of the fully developed disease. For the former, the avoidance 
of stimulating and irritating foods and drinks, with the use of either 
the mildest astringents, or the radical removal of tlie trouble by knife 
or cautery is advised. It is impossible to do anything like full justice to 
the long and interesting chapters on the various operations and nl'ier-treat- 
ment, yet we cannot forbear dwelling for a short time on certain points 
which seem especially important. Mr. Christopher Heath's method of 
controlling the hemorrhage from a stump, by the pressure of one or more 
fingers passed behind the base of the tongue in the pharynx and pressing 

it forwards, is eulogized and declared perfectly efficient. In the treatment 
of congenital warty growths, it must not be forgotten that they may be 
derived from altered najvi, and may, therefore, be very vascular. The 
removal of large warty growths is best effected by resorting to the use of 
the galvano-caustic loop, although the knife or scissors may be used if the 
mouth be gagged and efficient control of the tongue be obtained by liga¬ 
tures passed through its tip. 

In tongue operations it is recommended to tie the patient’s hands se¬ 
curely by a bandage drawn beneath the body, while the lower part of the 
thighs are to be in like manner secured beneath the operating table. By 
this means the mouth, etc., can readily be cleared of blood by twisting 
the patient’s body over, while loss of control is avoided. “ Too many, 
rather than too few, precautions should be taken in any operation upon 
the tongue.” Morrant Baker’s, Whitehead’s, and Bryant’s methods of 
removing the tongue are described and advocated as the best. If the 
floor of the mouth be much diseased, particularly if there is the least 
suspicion that the glands are affected, Kocher’s operation, providing as it 
does fo*‘ free drainage and thorough antiseptic treatment, had better be 
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resorted to. Of course a separate incision may be made to remove the 
enlarged glands, and an intra-buccal operation be done upon the tongue. 
Although hemorrhage, per se, is rarely a cause of death, yet a small loss 
ot blood may prove to be a serious matter, as part is apt to pass down into 
the trachea and bronchi, there to decompose, causing affection of the lun^s 
and septic poisoning. To these latter causes—the former being the more 
important—are due most of the deaths after removal of the tongue. The 
symptoms of septic pneumonia may occur within forty-eight hoSrs, or not 
until later, but usually within the week. The mouth is horribly fetid and 
cannot be kept sweet, which doubtless has much, if not all, to do with the 
lethal result. 

Careful study has of late years developed the important fact that most, 

11 " 01 * , , , c , 1 ‘ U5es °f death after excision of the tongue are prevent¬ 

able. Although Kocher is the only surgeon thus far who has strictly 
earned out the Listerian method, Listerian principles as to dressing 
have proved eminently successful, as in Billroth’s late use of iodoform 
gauze, wherewith the mouth is carefully packed. Kocher saved 13 out 
oi 14 cases operated on, while Billroth’s last 17 patients all recovered. 
As a proof of the good effected by iodoform, Woelfler and Pnneth found 
that they could readily excite in animals a septic pneumonia similar to 
that in man by injecting certain decomposing fluids into the trachea, while 
the same fluids when injected mixed with iodoform proved innocuous. 

.Ir. Butim remarks as to the choice of operations, “that the method 
ot operating exercises infinitely less influence on the result than the after- 
treatment ot the ease.” In uncomplicated cases first Baker’s, second 
it lntehead s method seems preferable, with splitting of the cheek if the 
disease is not limited to the tongue. He is decidedly opposed to the «ul- 
vano-cau tery for removal of the tongue, but thinks highly of the cord 
•JCRiseur. Yl hen the glands are involved, Kocher’s method or a separate 
incision for the glands is recommended, through which the lingual artery 
may also be ligated if necessary. With the means now at our disposal 
or the control ot hemorrhage, the author thinks that tracheotomy can 
lurdly ever be necessary. Unless the disease has not recurred in the 
nouth, the glands are freely movable, and the health good, secondary lym- 
>hanc enlargements—due doubtless to glands overlooked at the primary 
ipemtion—should not be meddled with. When the carcinoma recurs 
ythin the mouth, and the general health is not much impaired, provided 
he disease is fairly within reach, a second uttempt at its removu! is justi- 
iabte; but partial removals of the disease should never be attempted. 

palliatives of the pain the thorough application of the actual cautery 
o the surface of the ulcer, and the division and possibly re-division after 
eumon of‘he lingual nerve are advised. Iodoform with morphia, and 
iso salicylic acul are recommended to relieve fetor and pain. 

The chapters on “Parasitic Affections of the Tongue” and “ Fur” con- 
am accounts of a rare case each of dracuneulus and trichina spiralis, 
lr. Butlin insists that Ins investigations prove that “fur” both in health 
nd disease “is essentially a growth of fungus, chiefly of micrococcus and 
aediusisubtilis. ’ Of the grounds for this belief we cannot say much. Ser¬ 
ous affections, including “spasm,” “articulatory cramp,” “involuntary 
rotrusion of*the tongue,” “ glossoplegia.” and neuralgia, are thoroughly 
msidered in a special chapter. It is pointed out that the treatment of 
le latter always extends over a long time, and that when any operation 
demanded, stretching of the nerve is probably preferable to its section 



479 


1885.] Goodii art, A Guide to the Diseases of Children. 

or exsection. We say “ probably,” since nerve-stretching 1ms only been 
tried in one case, so far, and time enough has not elapsed to prove its value 
even in this case. 

We have now concluded our very imperfect notice of this valuable book. 
While we have not criticized it adversely to any extent, it must not be 
imagined that we unreservedly approve of it. Thus, we think that it 
might in many places have been condensed with advantage; that more 
repetition has been indulged in than was necessary; and that some few 
things have been omitted which might better have been discussed. In 
addition, the author indulges in certain inelegancies of style, such as 
“ squirting” morphia into the tongue, which no author ought to permit 
himself to use. 

On the other hand it is a work of sterling merit, unexceptionally illus¬ 
trated, and a valuable addition to our surgical literature which no active 
practitioner should be without. , C. B. N. 


Akt. XXI _ A Guide to the Diseases of Children. By James Frederick 

Goodhart, M.D., F.R.C.P., Assistant Physician to Guy’s Hospital, 
and Lecturer on Pathology in its Medical School, etc. Revised and 
Edited by Louis Starr, M.D., Clinical Professor of Diseases of Chil¬ 
dren in the Hospital of the University of Pennsylvania. With Formulae. 
12mo. pp. 738. Philadelphia : P. Blakiston, Son & Co., 1883. 

The book which beads this notice was written, as we learn from the 
preface, to meet the expressed want of many medical students for a 
manual upon diseases of children. It is very questionable whether such 
a want was felt by American students with so many excellent and recent 
text-books before them, but, be this as it may, we are not disposed to find 
fault with the author for adding another good book to the already long 
list in this department of medicine. Dr. Goodhart evidently intended 
that this manual should occupy a position between the too brief hand¬ 
book on the one band and the exhaustive treatise on the other, and this 
fact should be constantly kept in mind in our examination of the book. 

The author has avoided the not uncommon error of writing a book on 
general medicine, and labelling it “Diseases of Children,” but has steadily 
“kept in view the diseases which seemed to be incidental to childhood, or 
sucli points in disease as appear to be so peculiar to, or pronounced in, 
children as to justify insistence upon them.” It is pre-eminently a book 
written out of the author’s personal experience. But few references are 
made to current pediatrical literature. In reading this manual one is 
impressed with the fact tiiat it is not a mere compilation, but the studied 
utterances of a man who has enjoyed exceptional opportunities for observ¬ 
ing the diseases of early life, is a shrewd clinician, and possesses the ability 
to state the results of his observations in clear, concise, and pleasant lan¬ 
guage. 

The American editor has performed his delicate task in an unexception¬ 
able manner. His additions are made with discrimination, not too extended 
or numerous, and, in some instances, add very largely to the value and 
completeness of the text. The convenience of the American reader has 



